INTRODUCTION
Some authors compare implants with ankylosed teeth 2-5 as they do not erupt together with adjacent teeth and can retard vertical dentoalveolar development at these sites. Therefore, implant-supported prostheses may result in infra-occlusion in growing patients. 6 A certain amount of residual craniofacial growth -after the pubertal growth peak -has been reported in humans. [7] [8] [9] [10] Such changes, even the small ones, can affect treatment outcomes when osseointegrated implants are used. 2 Since these facts are seen as greatly signiicant to determine the appropriate moment for implant placement, this paper aimed to discuss the most adequate skeletal age for patients to undergo implant placement.
LITERATURE REVIEW
Tooth absence is usually caused by trauma, congenital absence or dental diseases. As decay levels are decreasing among young people nowadays, agenesis and dental trauma are the major cause for tooth absence in the anterosuperior region.
Except for third molars, the most often absent teeth are second lower premolars followed by upper lateral incisors with an incidence of 1.67%. 11 In all dental trauma investigations conducted by Bastone et al, 12 the upper lateral incisor was the most frequently injured tooth. What is the appropriate age for dental implant placement?
only, imposes some requirements to be ful- 
Facial residual growth
Craniofacial growth slows down after puberty, which occurs earlier in women Ely BM, Tavares CAE infra-occlusion (0.1 mm per year). (Fig 2) .
Heij et al 24 conducted a literature review to remind us that patients with extreme facial types (long or short) must be given special attention because they show maxillary differential development even when they reach the adult stage. Shortfaced patients showed more horizontal teeth movement, whereas long-faced patients showed more vertical movement.
Clinically, these movements would result in more palatinized implants in shortfaced patients, and more infra-occluded implants in long-faced patients. Importantly, fixed chronological age cannot guide implant placement.
Additionally, dental age pointing to total teeth eruption and complete or nearly complete skeletal maturation is not enough to avoid implant-supported crown infra-occlusion, given that slight continual eruption of adjacent teeth can occur during post-adolescence.
Methods to assess growth ending
In a conference on implants held in 1995, 26 it was established that postponing implant placement was preferred until craniofacial growth process ended, specially in cases of partial edentulism. It is worth noting that the age of growth ending varies considerably. Growth peak is expected to occur at the age of 12 for girls, and at the age of 14 for boys, although there can be a 6-year variation As for implants, the troublesome age for girls is 15, and for boys it is 17 years old. In addition to the observed variability among facial types, longer peri- 
Superimposition of cephalometric tracings
According to Kokich, 27 the best way to assess facial growth is by means of sequential cephalometric superimposition.
The author recommends to wait until the end of body growth to take a cephalometric 
Hand and wrist radiographs
The study by Verma et al 32 
